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Abstract
Anger management interventions with offenders, particularly violent offenders, are a
common form of rehabilitative activity. The rationale for addressing anger problems
is clear-cut and there is good evidence that anger management can be effective with
some client populations. Information relating to effectiveness with serious offenders,
however, is sparse. An intervention study is reported in which offenders receiving
anger management were compared with waiting list controls on a range of
dependent measures. In general, the degree of pre-treatment/post-treatment change
was small and experimental versus control differences were not statistically
significant. The degree of improvement was found to be predictable from pre-
treatment measures of anger and treatment readiness. Explanations of the low
impact of anger management on violent offenders are discussed and recommenda-
tions made for improving outcomes.
Keywords: Anger management, outcomes, offenders
Introduction
Cognitive behavioural treatments have become widely accepted in the last
decade of the 20th century and the early years of the 21st century as the
method of choice in the attempt to reduce recidivism and reconviction in
offenders using psychological interventions (Hollin, 2001; McGuire, 2002,
2004). Cognitive behavioural methods have been implemented in a
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systematic, programmatic manner within correctional services on a scale
which, arguably, would be hard to match in mental health and similar
services. The perceived success of cognitive behavioural methods depends
on a cumulative research effort over several decades. This research has been
broadly supportive of, and conducted within, the risk – needs – responsivity
model originally proposed by Andrews and Bonta (2003).
As this evidence has accumulated, the notion that ‘nothing works’ in
offender rehabilitation has slowly given way to an emphasis on identifying
the characteristics of programs that are likely to be effective and, conversely,
the characteristics of those that are likely to have no effect or even an
adverse effect on rehabilitation rates (Andrews & Bonta, 2003; Day &
Howells, 2002). In recent years, correctional administrations have
increasingly identified violent offenders as a key target group for
rehabilitation programs (Howells & Day, 2002), and a number of programs
have been developed targeting anger management as an area of need.
Anger is neither a necessary nor a sufficient condition for aggression and
violent crime. Violent acts can occur without anger being a significant
antecedent, as in some ‘psychopathic’ offenders. Equally, the vast majority
of episodes of anger do not culminate in violence (Averill, 1982). Anger
therefore needs to be construed as a potential contributing factor to crime,
particularly violent crime (Novaco, 1994, 1997), but one which requires that
other antecedent conditions are also present for violence to occur. Evidence
as to the role of anger in various forms of offending is not entirely consistent,
with sceptical views also having been put forward (Loza & Loza-Fanous,
1999a, 1999b). On average, however, prison inmates appear to have higher
anger scores than members of the community (Spielberger, 1991), and
violent offenders have higher scores than non-violent offenders. Anger
problems may be part of a more general heightened emotional responsivity
in some offender populations (Howells, Day, & Wright, 2004).
In addition to its links with offending behaviour, anger appears to be a
particularly important emotion in residential settings with offenders. Anger
problems have been linked with prison adjustment, disciplinary problems,
assaults, and violence. Anger is a strong predictor of aggression amongst
incarcerated adolescents (Cornell, Peterson, & Richards, 1999) and has
been shown to be associated with physical assault on care staff (Gentry &
Ostapuik, 1989). Institutional staff rate anger as the primary problem in
secure psychiatric facilities (Rice, Harris, Quinsey, & Cyr, 1990). Kroner
and Reddon (1995) found that interpersonal problems in prisoners were
strongly related to anger expression and arousal, and the inward expression
of anger was significantly related to dimensions of psychopathology.
While research on prison adjustment suggests that negative emotions
(such as anxiety and depression) decrease over time, this does not appear to
be the case for anger. In one study, prisoners reported two episodes of anger
per week during the initial stages of their incarceration. The frequency of
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anger experiences increased the longer they were in prison (Zamble &
Porporino, 1990). The finding that anger is a stable and present feature of
long-term imprisonment appears to be robust (Bonta & Gendreau, 1990).
Anger management is probably one of the most common forms of
rehabilitation program offered to offenders. For this reason, it is
important to determine whether anger management works in reducing
anger and anger-related problem behaviours. Broadly speaking, narrative
reviews have supported the effectiveness of anger management interven-
tions (Deffenbacher, Oetting, & DiGiuseppe, 2002; Novaco, 1997). Five
published meta-analytic studies have also all suggested that anger
management is effective, with at least moderate effect sizes (Beck &
Fernandez, 1998; Del Vecchio & O’Leary, 2004; DiGiuseppe & Tafrate,
2003; Edmondson & Conger, 1996; Sukhodolsky, Kassinove, & Gor-
man, 2004). The analysis by DiGiuseppe and Tafrate (2003), in
particular, was extensive, covering 57 studies and included PhD and
unpublished studies. DiGiuseppe and Tafrate (2003) have defined two
types of efficacy, to which we would add a third. Absolute efficacy relates
to the question of whether anger management is more effective than
doing nothing. Relative efficacy asks whether anger management is more
effective than other possible therapeutic interventions (DiGiuseppe &
Tafrate, 2003). Component efficacy concerns which component of this
complex intervention is most efficacious. DiGiuseppe and Tafrate’s
(2003) study provides evidence of absolute efficacy but the authors point
out the dearth of evidence in relation to relative efficacy. They provide
some evidence that particular components (relaxation training, desensi-
tization, cognitive therapy, etc.) do indeed contribute positively to
outcomes.
One of the limitations of previous outcome studies is that offenders,
particularly violent offenders, form only a small proportion of the clients
receiving treatment (e.g., Del Vecchio & O’Leary, 2004). An important
issue that needs to be considered in treating this client group is the
heterogeneity of the population. Offenders differ not only in the patterning
and nature of their offences but also in terms of the variables that have
contributed to the onset and maintenance of their offending behaviour. For
this reason it is necessary to tailor rehabilitation programs to the
characteristics and criminogenic needs (Andrews & Bonta, 2003) of
particular offender groups. Andrews and Bonta have argued that program
outcomes are likely to be improved if, among other things, programs target
offenders who have a high risk of re-offending and a high need for
intervention. Only a few anger management program evaluations have been
reported that specifically target high-risk offenders. Dowden, Blanchette,
and Serin (1999), in their evaluation of anger management with Canadian
offenders, reported that the program reduced recidivism in high-risk
offenders compared to untreated controls. Importantly, this program was
298 K. Howells et al.
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reasonably intensive (50 hours) and included most of the components the
literature would suggest to be important for good outcomes (Deffenbacher
et al., 2002; DiGiuseppe & Tafrate, 2003). However another study by Watt
and Howells (1999) failed to show any clinical impact (changes in
recidivism were not assessed in this study) on an Australian prisoner
sample broadly similar to that of Dowden et al. (1999).
Howells and Day (2003) have also drawn attention to problems of low
engagement in individuals who are offered anger management interven-
tions and proposed that the problem be understood as one of low
treatment readiness. Offenders commonly have attributes likely to render
them unready (Ward, Day, Howells, & Birgden, 2004). Readiness is
defined as ‘the presence of characteristics (states or dispositions) within
the client or the therapeutic situation which are likely to impede
engagement in therapy and which, thereby, are likely to diminish
therapeutic change’ (Howells & Day, 2003, p. 320). Readiness has not
yet, to our knowledge, been studied empirically in relation to anger
management outcomes in offenders though measures of readiness are
beginning to be developed for offender populations (Williamson, Day, &
Howells, 2003).
In brief, the literature relating to the effectiveness of anger management
with offenders, particularly higher-risk offenders, is relatively thin, while
that relating to other populations is convincing. The reasons for this
inconsistency in outcome have been briefly discussed in Watt and Howells
(1999) and will be returned to in the discussion of the study to be reported
below. The current study involved an evaluation of the absolute efficacy of
brief anger management programs for offenders. The objectives of the study
were two-fold: first, to determine whether anger management is more
effective than no treatment in producing change; and second, to investigate
whether improvement in treatment can be predicted from pre-treatment
offender characteristics, particularly pre-treatment level of need and
offender readiness for treatment.
Method
Participants
All participants were male. Participants were drawn from referrals to
prison- and community corrections-based anger management programs in
South Australia and Western Australia. In total, 418 offenders participated
in the main study; 86% were from prison-based anger management
programs.
The mean age of the total sample was 28.8 years (SD=8.4, range 18 – 62).
Sentences being served ranged from one month to 26 years and four
months. Sixty-five percent of the sample described their ethnic background
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as Australian/New Zealand, 19% as Aboriginal or Torres Straight Islander
(ATSI), and 16% as European/Asian/Other. Fifty-nine percent of the
sample described themselves as single, 30% as defacto/married, and 11% as
divorced/separated/widowed. The mean level of education was 9.4 years
(SD=2.2). Seventy-three percent of the participants had not previously
completed an anger management course, 20% had completed one, 4% had
completed more than one, and 3% had attempted, but had not completed,
an anger management course. Fourteen percent of offenders had committed
a non-violent offence, 42% violence without bodily harm, 30% violence with
bodily harm, 8% grievous bodily harm, and 6% injuries casing death. Thus,
the vast majority of referrals were offenders with convictions for violence.
Scores on a risk assessment measure (VOTRAS; Ward & Dockerill, 1999)
indicated that both prison (mean=13.3; SD=6.7) and community
(mean=12.6; SD=5.7) samples could be considered to be at high risk of
re-offending.
Of the 418 initial participants, 285 completed the post-intervention
assessment, 78 completed the two-month follow-up (the majority of
whom – 93% – attended prison-based programs), and 21 completed the
six-month follow-up assessment. The smaller numbers in these follow-
ups were planned for logistical reasons and do not reflect a high attrition
rate.
Research methodology
Control participants were selected from the same pool as those forming the
intervention group, but were on the waiting list to begin the program rather
than engaged in the program. Thus, participants were not randomly
allocated to intervention/control conditions. Intervention (treatment)
participants completed measures immediately before and immediately after
the anger management program and then again two and six months later.
Control participants were tested at the same pre/post points in time and
were offered the program some weeks later.
The anger management programs
The programs examined were very similar in content in both states. In
both states the program was based on a cognitive approach to behaviour
change; ran for 10 sessions, each session lasting two hours; used trained
facilitators to conduct the programs with groups of offenders; and used a
treatment manual based on material developed in New Zealand and
derived from Novaco’s framework (Novaco, 1997). Program content
included structured exercises focussing on skills, such as identifying
provocations, relaxation, cognitive restructuring, assertion, and relapse
prevention.
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Procedure
The same battery of outcome measures was administered to both control
and experimental participants pre- and post-treatment with follow-ups for
selected experimental subjects at two and six months. All self-report
measures were administered in a group format, but completed on an
individual basis. The exception to this was when participants had trouble
with literacy, when measures were verbally administered. In addition, one
intervention participant (randomly selected) and one facilitator completed a
checklist for each session of the program to assess integrity of the program
(defined as concordance between actual content of the session and what
would be expected from the program manual). Very high program integrity
was found for the programs. Two correctional officers (for prison
participants) or one staff member (for community correctional participants)
were asked to complete the Staff Rating Scale for Aggression (MOAS, see
below) for each participant. Participants were also asked to report on their
own behaviour over the same reporting period. Correctional databases were
accessed to collect data regarding the number and severity of incidents and
charges for the six months following the program. However, the frequency
was so low that this information was not included in analyses. Demographic
and risk data were collected for all participants.
Measures
Two self-report measures of anger were chosen for this study, the
Spielberger State-Trait Anger Expression Inventory (STAXI) and the
Novaco Anger Scale (NAS-PI). The Spielberger scale was designed to
distinguish between state and trait anger and measure anger expression and
control, whereas the Novaco scale assesses the intensity of anger, and
reactions to different type of provocations. Both measures have been used
extensively in previous research (e.g., Forgays, Spielberger, Ottaway, &
Forgays, 1998; McMurran, Richardson, Street, Ahmadi, & Cooper. 2000;
Swaffer & Epps, 1999). The STAXI scale has acceptable reliability and
validity (Spielberger, 1991) and the factor structure of the anger expression
scales has been confirmed in a prison population (Kroner & Reddon,
1995). Cornell et al. (1999) suggested that trait anger and anger out should
be most predictive of aggression. The NAS has also been shown to have
acceptable test – retest reliability (Cronbach a 4 .86; Novaco, 1994) and
consistent concurrent validity within an adult prison population (Mills,
Kroner, & Forth, 1998).
In addition, a measure of anger knowledge and behavioural ratings of
aggression were used as dependent variables. The Modified Watt Anger
Knowledge Scale (WAKS; Watt & Howells, 1999) is a 35-item
questionnaire designed to measure knowledge of techniques for dealing
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effectively with anger. In this study, a shortened version of the WAKS was
administered, with the 19 items most sensitive to treatment effects (from
piloting) being retained. The measure was administered pre- and post-
treatment and at follow-up for the experimental group, and at equivalent
times to pre- and post-treatment for controls. The Modified Overt
Aggression Scale (MOAS; Kay, Wolkenfeld, & Murrill, 1988) is a
modification of a scale developed by Yudofsky, Silver, Jackson, Endicott,
and Williams (1986), designed to assess four categories of aggression in
psychiatric patients: verbal aggression, aggression against property, auto-
aggression, and physical aggression.
Two measures of treatment readiness were used in this study. The Anger
Stages of Change Questionnaire (SCQ; Williamson et al., 2003) is a
measure of motivation to change based on the transtheoretical model of
change (Prochaska, DiClemente, & Norcross (1992)). This scale measures
three stages of change (precontemplation, contemplation, and action). The
Serin Treatment Readiness Scale (STRS; adapted from Serin & Kennedy,
1997) is an 11-item scale. Participants are asked to choose the most
applicable response regarding their anger and management of their anger
on a five-point scale, ranging from ‘strongly disagree’ to ‘strongly agree.’
The STRS was adapted from the Treatment Readiness Rating Scale
(TRRS; Serin & Kennedy, 1997), which is administered in an interview
format. Each question on the STRS addressed the main two components of
each construct on the TRRS. This scale was administered at the pre-
treatment phase for experimental and control groups.
Results
To evaluate the effectiveness of the anger management program, the change
from pre-treatment to post-treatment was compared for those prisoners
receiving the anger management program (the treatment group) and the
waiting list offenders (the control group) for all key outcome variables. The
mean scores for each of the main anger outcome measures prior to and after
the program, as well as the mean change, for both the treatment and control
groups, are reported in Table I.
The data in Table I show a general trend of small improvements on all
key outcome measures over time, with the treatment group showing slightly
better improvement on most outcomes (except for anger out, anger arousal,
and the monthly self-rated MOAS). To analyse the reliability of these
observed differences between the treatment and control groups, repeated
measures analyses of variance (ANOVA) were carried out with time of
measurement (pre vs. post) as a within-subjects factor and group (treatment
vs. control) as a between-subjects factor. For the Novaco scales, social
desirability was statistically controlled for using covariate analysis, as
recommended by Novaco (1994). The ANOVA results, for all but one
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outcome variable, showed that the trend of relative improvement in the
treatment group compared to the control group was not statistically
significant, and hence could not be taken as evidence of a reliable
Table I. (Adjusted) means of control and treatment groups at pre-treatment and post-
treatment: anger measures.
Pre-treatment Post-treatment Pre – post
mean
Dependent variable Group M SD M SD change
STAXI
State anger C 11.2 3.3 11.9 4.4 +0.7
T 12.4 4.9 12.1 5.6 7 0.3
Trait anger C 17.2 6.4 17.1 6.7 7 0.1
T 19.3 7.4 17.6 6.5 7 1.7
Anger control C 22.5 5.5 23.0 6.1 +0.5
T 20.7 5.7 22.2 6.1 +1.5
Anger expression C 26.3 11.6 23.4 9.6 7 2.9
T 28.6 10.7 24.2 10.1 7 4.4
Novaco scales
Cognitions C 29.3 5.8 28.4 5.4 7 0.9
T 30.9 5.7 29.0 5.7 7 1.9
Arousal C 27.9 6.3 26.7 6.6 7 1.1
T 29.2 7.5 27.9 6.5 7 1.4
Behaviour C 27.7 7.3 26.7 6.9 7 1.1
T 29.0 6.7 27.0 6.3 7 2.0
Regulation C 25.7 4.4 25.7 4.8 +0.0
T 24.6 4.5 25.5 4.6 +0.9
Total C 84.9 18.2 81.8 18.0 7 3.1
T 89.2 18.4 83.8 17.4 7 5.4
Provocations C 60.9 19.6 59.4 19.4 7 1.5
T 65.4 18.3 63.5 18.5 7 1.9
WAKS C 9.08 3.8 10.03 4.0 +0.95
T 8.55 3.8 10.35 3.6 +1.80
SCQ
Precontemplation
T 7 0.98 3.3 7 1.21 2.8 7 0.23
C 7 1.05 3.3 7 0.58 3.1 +0.47
Contemplation T 0.73 3.4 1.53 3.2 +0.80
C 1.96 3.7 1.85 3.5 7 0.11
Action T 2.31 3.3 3.12 3.3 +0.81
C 2.80 3.3 4.32 2.7 +1.52
MOAS (self-rated)
Weekly C 1.12 2.4 1.09 2.7 7 0.03
T 0.95 1.8 0.52 1.4 7 0.41
Monthly C 1.48 3.1 1.03 2.2 7 0.45
T 1.63 2.6 1.26 2.9 7 0.37
Note: C= control; T= treatment; for the Novaco scales, the means are adjusted, controlling for
social desirability; n ranged for controls from 50 to 66 and for treated subjects from 187 to 217.
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improvement due to the anger management program. However, the results
did show that the prisoners who undertook the anger management program
(M change = 1.80, SD=3.1) showed significantly greater improvement in
anger knowledge than did the prisoners in the control group (M
change= .95, SD=2.5; F[1,273]= 4.12, p5 .05).
Changes in anger during two- and six-month follow-ups
Follow-up data were analysed in two stages: (1) for participants from whom
data was obtained at two-month follow-up (n varied between 43 and 81,
depending on outcome measure), and (2) for participants from whom data
was obtained at six month follow-up (n varied between 10 and 23). The
longer-term effects of anger management treatment were investigated by
analysing trends over time through evaluating linear and quadratic trends
using polynomial contrasts within a repeated measures ANOVA on two
samples: (1) using those with complete data at pre-treatment, post-
treatment, and two-month follow-up, and (2) using those with complete
data at pre-treatment, post-treatment, two-month follow-up, and six-
month follow-up. Two types of trend are reported here. The first is a linear
trend that is indicative of a constant decrease (or increase) in scores over
time, and the second is a quadratic trend which is indicative that the trend
over time changes. The latter quadratic trend is most likely to reflect an
initial improvement from pre-treatment to post-treatment that either
weakens over the longer time (i.e., continual improvement that ‘flattens
off’ or reduces in intensity) or reverses direction over the longer term (i.e.,
initial improvement is lost over time).
For anger control, angry cognitions, anger arousal, angry behaviour, and
total Novaco anger score, a significant linear trend (only) was found at two-
month follow-up. This indicates evidence that the improvement detected
on these measures at post-treatment continues, and hence initial gains are
improved upon, at a constant rate, over time. At six-month follow-up,
evidence was only found on the Novaco provocations subscales of
unfairness and frustration of a continuation of the linear trend to six
months. However, the small sample size at six-month follow-up may have
contributed to the lack of statistical significance at this point in time.
In addition, quadratic tends were evident for trait anger, anger in, anger
knowledge, and the self-rated MOAS (weekly). For trait anger, this
corresponded to a constant decrease in trait anger scores from pre-
treatment through to two-month follow-up (M pre=19.6, M post=17.4, M
fu2=16.3) and then a ‘flattening’ (or slight increase) of the effect (M
fu6=16.6). Hence, the data provide evidence that the effect gained during
treatment continues to about two months after treatment, from which point
no further improvement occurs but the gains appear to be maintained.
However, analysis of the data at six-month follow-up showed that this may
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simply reflect error in measurement and sampling variability because the
longer-term effect suggested a linear trend. That is, when six-month follow-
up is taken into account, although there is a general pattern of decrease,
increase, and decrease again, the ANOVA results show a significant linear
(decreasing) trend (M pre=17.2, M post=15.2, M fu2=16.2, M
fu6=14.6).
Strong linear trends and moderate quadratic trends are evident for anger
knowledge at both two-month and six-month follow-up. For both sets of
data, the pattern of means shows that there is consistent long-term
improvement in anger knowledge but the level of improvement diminishes
with time (M pre=8.7, M post=10.6, M fu2=11.1; M pre=8.0, M
post=9.7, M fu2=10.3, M fu6=10.4).
Analysis of predictors of treatment improvement
One way to investigate the possibility that treatment effectiveness is masked
by the fact that anger management programs may not work equally
effectively for all those that receive the treatment is to correlate likely
predictors of treatment effectiveness (the treatment readiness measure, the
STRS) with change over time scores on each of the key outcomes. Change
over time scores were calculated for all participants by subtracting pre-
treatment scores from post-treatment scores. As the correlations involving
pre-treatment scores were similar for both the treatment and the control
group on most measures, these data are consistent with the idea that
greatest improvement will occur for those who exhibit the most negative
symptoms initially, irrespective of whether or not they undertake an anger
management program. The exceptions occurred for the following outcomes
– anger arousal (z =2 .09, p5 .05), anger knowledge (z=2.24, p5 .05),
action (Stages of Change score; z=2.16, p5 .05), and the self-rated weekly
MOAS (z=3.17, p5 .05) – where predictive validity is better in the
treatment group than in the control group, suggesting that better gains in
these outcomes can be made by selecting those who have poorer scores on
these variables (see Table II).
The most consistent pattern evident from correlations between treatment
readiness (as measured by the STRS scale) and change on most of the anger
outcome measures (STAXI and NAS scales) are significant and negative
correlations for the treatment group. The exception is for anger control
which shows a positive (and non-significant) correlation. The direction of
the correlation for all these outcomes suggests that greater readiness for
treatment is associated with greater improvement on the anger outcomes
for those who receive treatment. On the other hand, the correlations are
either not significant or in the other direction for the control group. In other
words, greater readiness for treatment is associated with less improvement
on the anger outcomes for those who do not receive treatment.
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More importantly, the results showed that the correlations of the STRS
readiness scores and the change in outcome scores are significantly different
between the treatment and control groups. Hence, readiness for treatment,
as measured by the STRS scale, is a good predictor of treatment
effectiveness because it has predictive validity only for those who undertake
an anger management program.
Discussion and overview
This study describes differences pre- and post-treatment in those offenders
undertaking anger management programs and waiting-list controls. The
total sample of participants is substantial and the study is one of the largest
conducted of anger management outcomes. Although the numbers
completing each test were often reduced because of non-completion of
items or non-scorable responses, the overall data set is nevertheless large
enough to allow reasonably reliable conclusions to be drawn from the
results.
The core question of the outcome study related to the absolute efficacy of
the program – what is the impact of anger program participation on
offenders? With some consistency the results demonstrate that the overall
Table II. Correlations between STRS scores and pre – post changes in outcome variables for
treatment and control groups: anger measures.
STRS (Serin Readiness Scale)
Pre – post change in outcome variable Control Treatment
STAXI
Change in state anger -.01 -.16*
Change in trait anger + .05 -.26***
Change in anger control + .19 + .14
Change in anger expression + .26 -.25**
NAS
Change in total score + .21 -.26**
Change in provocations score + .12 -.27**
Other measures
Change in anger knowledge (WAKS) -.04 -.01
Change in stages of change (precontemplation) -.06 -.13
Change in stages of change (contemplation) -.03 + .13
Change in stages of change (action) + .08 -.18
Change in MOAS (weekly) + .08 -.02
Change in MOAS (monthly) -.10 -.05
Note: C= control; T= treatment; significant correlations are indicated by * p5 .05,** p5 .01,
*** p5 .001; significant differences between the control and experimental group at the .05
level are shown in bold.
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impact of the anger management interventions was small. Although the
treated group consistently made changes in the expected direction, the
changes were not large enough to be of real clinical significance. It is also
the case that similar small changes in the direction of improvement could be
observed for the control group on many measures. This would suggest that
the act of completing anger assessments may have a small beneficial effect
in itself, even when treatment is not provided.
The critical issue is whether the improvements that occurred in the
treated group were significantly greater than those that occurred in the
controls. The present results clearly show that there were very few
statistically significant differences between the treatment and control
groups. There was only one exception to this pessimistic conclusion: the
findings for the anger knowledge scale (WAKS). The treated group
improved their anger knowledge more than did the controls, though,
again, the difference was very small in absolute terms. It might be argued
that the changes in anger knowledge are unsurprising, given that the items
of the WAKS relate closely to the content of what is taught in the anger
management program and were originally devised to reflect what is
covered in anger programs. A plausible interpretation of these findings is
that the anger management programs were having an effect only at an
‘educational’ level (knowledge about what anger is, its effects, and,
possibly, commitment to change). They had only a small effect however
on the direct experience of anger itself (frequency and intensity), or on the
important physiological, cognitive, or behavioural components of anger. A
‘therapeutic’ effect of anger management programs would require change
at these latter levels.
The question of whether treatment gains brought about by intervention
(for example, anger reduction) endure over the months after the program
is ended is a very important one for any psychological intervention. It is
equally important for anger management in correctional settings. In the
present study selected participants in the treatment group were followed
up for two months and six months respectively. Given that the changes
brought about by the program were modest, it is not easy to determine
whether improvements were maintained in the follow-up period and some
caution is required in interpreting trend analyses. Analyses suggested that
different follow-up trends occurred for different measures. It was
encouraging that the improvements in anger knowledge were maintained
and even increased over the six-month follow-up. Linear trends were also
found for general measures of anger, angry cognitions, and other aspects
of angry behaviour, which suggested that the positive changes brought
about by the program were further improved upon at two-month follow-
up. Some other anger measures also showed a tendency to improve
further at the six-month follow-up. Taken as a whole, the follow-up data
provide some encouragement that the rate of improvement brought about
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by the anger intervention programs is maintained on at least some
measures.
The second major question addressed in this study was: What participant
characteristics are associated with making treatment gains in the anger
management programs? This is an important question for a number of
reasons. It is widely acknowledged that violent offenders are a hetero-
geneous group with a multiplicity of criminogenic needs. Understanding
the effect of individual differences among offenders is crucial. Knowledge
of which individuals benefit most is also crucial for correctional managers,
who need to know for which offenders referral to anger management is cost-
effective. The results of the present study support the notion of one
individual feature being important. The extent of change (improvement) in
an individual undertaking the programs was shown to be predictable to a
modest extent from pre-treatment readiness for treatment. The readiness
scale, based on Serin’s work, proved to be a consistent predictor of
improvement in treatment. Offenders who were motivated and ready to
work on their anger problems showed greater improvements on a range of
anger measures. Conversely, those who were poorly motivated showed less
or no change.
The results of the present study compare unfavourably with those of
previous narrative and meta-analytic reviews. Some explanation of this
difference is clearly required. Watt and Howells (1999) put forward several
possible explanations for the low effectiveness of the programs they studied
with offenders, including: (1) poor motivation of participants; (2) the
content of programs being too complex for the limited program time
available; (3) low program integrity; and (4) limited opportunity to practice
the skills learned in the program. The results from the present study allow
us to rule out explanation (3), in that program integrity was relatively high.
The data relating to this last statement are not evaluated in the present
paper but will be presented in a future paper looking at the effects of
variation in integrity on outcomes. Explanations (1), (2), and (4) still stand
as potential explanations. It could be argued that explanation (1) is given
increased credibility by the present study, in that motivational-type factors
were shown to predict whether improvement occurred. Explanations (2)
and (4) amount, arguably, to the suggestion that the programs are too short
for the amount of work that needs to be done (low intensiveness). Both the
motivational and low intensiveness explanations are credible and are not
mutually exclusive. To these two explanations we would like to add a
possible third – multiple problems in offender populations. Again, this
explanation does not exclude the other two. Indeed all three factors may
interact to diminish program effectiveness.
The issue of multiple problems in offenders is self-evident to many
correctional staff but, again, it has been neglected until recently in the anger
management field. It is a truism that offenders, particularly high-risk
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offenders, have multiple psychological and social problems (Hodgins &
Muller-Isberner, 2000). It is a very different task conducting anger
management with someone who has no other serious problems apart from
anger control itself than it is conducting the same program with an offender
who has, for example, an antisocial personality disorder, severe substance
abuse problems, limited verbal skills, and absence of family support.
Establishing a working therapeutic alliance with such a person may itself be
a time-consuming but necessary task before the specifics of anger control
can be addressed (Howells & Day, 2003).
Motivational problems on the part of program participants are also
readily identified by most correctional staff as a major factor determining
progress in program sessions. Motivational issues have been curiously
neglected in the anger management literature. Renwick, Black, Ramm,
and Novaco (1997) point to the therapeutic pessimism felt by both
clients and therapists in correctional and high security settings and to
enduring problems of low motivation, treatment resistance, and
avoidance. These authors note the resentful, distrustful, and even
combative style of some offender participants in therapeutic groups.
Additionally, the clients had realistic concerns about the effects of
disclosure of their emotions and past behaviour on release or parole
plans. Novaco (1997) similarly highlights the long histories of failure,
institutionalization, and social rejection that characterize such clients and
which entrench their anger and aggression.
Given these two factors (low motivation and multiple problems), it
would not be surprising if anger management with offenders had far less
impact than it does with non-offenders. The remedy would be to make
offender programs (or at least high risk/needs offender programs)
intensive enough to allow for offender problems to be addressed in a
significant way. Intensiveness can be addressed in two (inter-related) ways
– by extending the length of the programs and by revising the content to
ensure they have a stronger therapeutic and less of an educational focus.
The costs of increasing intensiveness are likely to be offset by the savings
deriving from a more targeted and less general approach to service
delivery. It is noteworthy that the Canadian program described by
Dowden et al. (1999) lasts for 50 hours and that, internationally,
rehabilitation programs of 100 hours or more are typically recommended
for offenders with high levels of need.
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